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PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. 0MB 0651-0031 
U .S. Patent and Tradamartt Office: U.S. DEPARTMENT OF CGMWaiCE 



TRANSMITTAL 
FORM 

(to be used forafl correspondenco after initiat GSng) 


Application Number 


10/677,565 . . ^ 


RBr>g Date 


1 0-02-2003 r\JG^Ctil V CU 


First Named Inventor 


Jonathan M. Rich Od^-HML^AXCkrllbH 


Art Unit 


^ AUG 30 2005 


Examiner Name 


Richard M. Lorence 




Attorney Docket Number 


SEH 026 P2 ~y 



ENCLOSURES {Check atl that apply) 



0 
13 



0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Amendmenl/Reply 
After Final 
□ Afftdavit5/dedaratlon(s) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Licensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
C^nge of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s> 

I I Landscape table on CD 



□ 
□ 

□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 



Proprietary information 

I I Status Letter 

0 Other Enclosure(s) (please Identify 
below): 

PTO-2038 



I Remarks I 

Response to Office Action mailed March 30, 2005, with time for response 
being extended up to August 30, 2005 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



JACOX, IWECKSTROTH & JENKINS 



Signature 










Printed name 


MATTHEW R. JENKINS 


Date 






34.844 






CERTIFICATE OF TRANSMISSION/MAILING 






1 hereby certify that this conespondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 2231 3-1450 on 


Signature 




\Jyped or printed name 


Rebecca Lantis 


Date 


9-30- 9ms J 



This collection of information is required toy 37 CFR i .5. The information is required to obtain or retain a l)enefit lay the public whk^i is to file <and by the USPTO to 
prooBss) an application. Confidentiality is governed by 3S U.S.C. 122 and 37 CFR 1.11 and1.i4. TWs collection is estimated to 2 hours to complete, fcicfcjdlng 
gathering, preparing, and submitting the completed applicstion Ibmi to the USPTO. Time w8l vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form andfer suggestions for reducing thte burden, should be sent to the Chief Information Office r. U.S. Patent and 
Trademark Offii, U.S. Department of Commerce. P.O. Box 14S0. Alexandria. VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, AlexarKirIa, VA 22313-1450. 

/f yoa need assistence m completing the form, call 1-S0O-PTO-9199 and select option 2. 
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PTO/SB/17 <12-04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Am mniiimri to r«ftnr>nri to » mitariinn oT infmrnAlton nnlA-^n H riiRotw ^ valid OMR nftntml numhftr 



E/fecClve on 12/06/2004. 
Fees punuantto the Consorted ADorcorrations Act 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



450.00 



Compfete if Known 



Application Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/677.565 



10-02-2003 



Jonathan M. Rich 



Lorence, Richard M. 



3681 



AUB 3 0 



SEH 026 P2 



METHOD OF PAYMENT (check ail that apply) 



I Check f/l Credit Card CZl Money Order [HI None iZH Other (please identify): 

l^/ J Deposit Account Deposit Account Number fiO-1287 Deposit Account Mame Matthew R. JenklnS 



For the above-identified deposit account, the Director is hereby authorized to: (check aD that apply) 

I I Chaige fee{s) indicated below Q Charge fee(8) indicated below, except for the filing fee 

Charge any additional f ee(s) or underpayments of fee(s} credit any overpayments 

WARNING: Information on this form may become public. Crodll card information should not b« Included on this form. Provide credHcard 
information and authorization on PTO-203e. - 



FEE CALCULATION 



1. BASIC FlUNG, SEARCH, AND EXAMINATION FEES 



Apolicatlon Type 



FlUNG FEES 

Small Entity 
£S£j$l Fee fS> 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 
EfiSill Emm 



Fees Paid CS^ 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 . 


300 


150 


160 


80 


Reissue 


300 


150 


SOO 


250 


600 


300 


Provisional 


200 


iOO 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee f$) Fee Paid f$) 

.20ofHP- X ~ 

HP = highest number of total claims paid for. if greater than 20. 
Indep. Claims Extra Claims Fee <$l 
X 



Small Entity 
Fee i%) Fee ($^ 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee fS) Fee Paid m 



Fee Paid tf) 



-3orHP « 



HP = highest number of Independent claims paid for. if greater than 3. 

3. APPLICATION SIZE FEE ^ ^ , . ^. . ^ - ,u in ^ 

If the specification and drawings exceed 100 sheets of paper (excluding electromcally filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .16(^. ^ , 
Extra Sheets Number of each additional 50 or fraction thereof 



Total Sheets 



-100 = 



/50' 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, 



5130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Pptitinn fr>r Twn-Month Extension of Tim£- 



F?9 Paid tf ) 



Fees Paid f$l 



450.00 



SUBMITTED BY 



Signature 



Registration No. 
(AttomgyyAqent) 



34,844 



Telephone 937/298-2811 



Name (Print/Type) 



Matthew R. Jenkins 



Date 5(9w £?<f 



This oolection of Information is required by 37 CFR 1.1 3G. The information is required to obtain or retain a benefit by the public vrfiich Is to fae (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is esUmatad to take 30 minutes to complete. 
Including gatt^eting. preparing, and submitting the completed application form to the USPTO, Tim© wffl vaiy depending upon the Individual case. Any ramments 
on the amount of Cme you require to complete this fonti and/or suggestions for reducing this burden, should be sent to the Chief Informalion ^rioer, U.S. P^nt 
and Trademaik Office^ U.S. Department of Coninerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call ISOO-PTO-QIQS and select option 2. 
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Effective on 12/03/2004. 
Fees pursuant to the Consoiidated Aopropn'ations Act. 2005 (H.R. 48161 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims.small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



450.00 



PTO/SB/17 (12-04V2) 
Approved for use through 07/31/2008. OMB 0551-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
In a ntflnrjtinn nf informatinn iin >j<.s it Hi.«;nlavs » vallrl OMR mnlml nrnnhAr 

N 



ComphtQ if Known 



Application Number 



FDtng Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attoniey Docket No. 



10/677>565 



10^2-2003 



Jonathan M. Rich 



Lorence. Richard M. 



3681 



SEH 026P2 



METHOD OF PAYMENT (check all that apply) 



I 1 Check Cred it Card dH Money Order CZlNone EZl Other f please identify): 

I / I Deposit Account Deposit /Vcccunt Number 50-1 287 Deposit Account Mame: Matthew R. Jenkins 



For the above-Identified deposit account, the Director is hereby autliorized to: (check all that apply) 
I [ charge fee{s) Indicated below | | Charge fee(s) indicated below, except for the filing fee 

rri Charge any additional fee(s) or underpayments of fee(s) \^\ credit any overpaymenls 
LiJ under 37 CFR 1,16 and 1.17 " — ■ 
WARNING: Infonnation on this Idrm may baceme public Credit card information should not be Included on this fonn. Provide credit card 
Infonnatlon and authorization on PTO-2038* ' 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



AoDlleation Ttfoe 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small EnCty 
FeeiSl 



Fee ffl 
300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 

_ Sfnali^titY 
peeW Fee f 

500 

100 

300 

500 

0 



EXAMINATION FEES 
Small Entity 



Fees Paid t^} 



250 


20O 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



X. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee {%) Fee Paid tfl 
-20orHP= X = 



Small Entity 
Fee f$V Fee($> 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee($l Fee Paid ($) 



HP = hfehest number of total claims paid for. If greater than 20, 
Indep. Claims Extra Claims Fee <$) 
-3orHP = X 



Fee Paid ff) 



HP = highest number of Independent claims paid for. If greater than 3. 

3. APPLICATION SIZE FEE ^ , , . . x-, ^ 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the appHcaUon size fee due is $250 ($1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4I(a)(lKG) and 37 CFR 1.16rs). 

Total Sheets Extra Sheets Number oi each additional SO or fraction thereof Fgeffl 
-100s» /50= (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Pft^itir^n fr^r Tvun.Mnnfh FviPnginr^ nf Timp _ 450,00, 



Fee Paid it^ 



Fees Paid (S) 



SUBMITTED BY_ 



Signature 



Name (Print/Tvpe) 



Registration No. ^ . 
(Attomev/Agem) ^^iO^ 



Matthew R. Jenkins 



Telephone 937/298-2811 



Date 



This collection ot mformation is required tjy 37 CFR 1 . 1 36. The information is required (o obtain or retain a benefit the public **ilch is to file (and by the 
USPTO to process) an application. ConfidentiaSty is governed by 35 U.S.C. 122 and 37 CFR 1. 14. This coaedioxi is estimated to take 30 minutes to c omplete , 
friduding gathering, preparing, and submitting the completed apjilcation form to the USPTO. Tima win vary depending upon the Individual case. Any comments 
on the amount of time you require to comptece this form andTcr suggestions lor reducing this burden, should be sent to the Chief InFonnation Officer. U.S. Patent 
and Trademaric OfBce. U.S. Depatment of Conferee. P.O. Box 1450, Alexandria. VA 22313.1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

\1you need assistance in completing the fomi, caB UBOO-PTO-SISQ and select optton 2. 
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